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FEC Form 1 (Revised 02/2009) ) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) { This committee is a principal campaign committee. (Complete the candidate information below.)

e

{b) " This committee is an authorized commiites, and Is NOT a principal campalgn committee. (Complete the candidate
Information below.)
Name of
Candidate l:;t.lL--l.ln,_LJ_;ll'|x ILIL4-'L-.I‘L:L1]
Candidate e . Office State Lt
Party Alffiliation . Sought: House Senate President _ -
District .
(c) - ' This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of . . , . . - y o
o Y T 1 T 6 T VST SENLEE S S WS S
Party COmmlttee. .
) Lt (National, State [ {Democratic,
(d) . This committes is a ) . or sybordinate) committee of the . Republican, etc.) Party.
Polltlcal Actlon Committee (PAC)
)] " This commmoe is a separate segregated fund, (ldentify connected organization on line 6 ) its connected organization is a:
Corporation Corporatlon w/o Caphal Stock . Labor Organization
Membership Organization Trade Association Cooperative
In addltion, this committee is a Lobbyist/Registrant PAC.
(f) - This committee supponslopposes more than one Federal candidate, and is NOT a separate segregated fund or party
. committee. (i.e., nonconnected commiltee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. {(Identity sponsor on line 6.}
Joint Fundraising Representative:
(9 “ - Thig committee collects-contributions, pays fundraising expenses and disburses net proceeds for two or more pollucal
! committees/Grganizations, at least one of which is an authorized committee of a federal candidate.
(n) This commities collects contributions, pays fundraising expenses and disburses net procaeds for two or more political
'commmeeslorganl_zatlons. none of which is an authorlzed committee of a federal candidate.
Committees Panticipating in Joint Fundraigser
oLt b bbbt gy gl jFecionumber: G :
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.ol by i vy jl e |FECID number ©
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Wirite or Type Committes Name ) )

Name of Any Connected Organization, Affiliated Committes, Joint Fundraising Repiese_ntatlve. or l.eadershfp PAC Sponsor
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cITY STATE ZIP CODE

Relationship: _ Connacted Organization " Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

Custodlan of Records: |dentify by name, address (phone number - optlonal) and position of the person in possession of committee
books and records. '

Full Name LQ\Q.»‘/\OJ“C!.GHQO‘JBV}L AR ST S S B I I
Mailing Address HLBJ QMQT'LAVQ’]\U@ Y R I T

l' [ I T A N O T Y R R D I N N N DU SIS S AN AU N DA D DL I

'ic.;b’@"n'ﬁ Hn“u oo ] INJ L8op2|-L . | |
Title or Position . ciy STATE ZIP CODE
m@%m\"m i i Telephone number B3 - ALQ.D._'-U_-[L%-EDI

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address ol
any designated agent (e.g., assistant treasurer).

Full N . P . :
oluTre:;.::er ‘L‘%\QHQJ‘.d"C""; B@Lﬁl@’ﬂ#—&ﬁ.l L I N T VO O T U S U T 1J
Mailing Address u;)) |t~\’f&P~§""ﬁ.P ﬂ e SRR N N BT

ll : R L (v . I fi"“('J'_l'l'ijl
Chemmy Hlf 000000 | NI 28002 |
ciTy ' STATE 2IP CODE
Title or Position
[Le ﬂ‘@%'\dmﬁ‘l Ly g e i Telephone number B.S(d-l:%ofjj-l‘msml

L _
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FEC Form 1 (Revised 02/2008) . Page 4

Full Name of

Designated .
Agent [ I VSN I S (N SN SN REUUN (TSNS NN SO SN AN S AN S N SO A LN S TR T O N N O S B I
Mailing Address LL N A SN O NS SO0 WP SOUOE SO SN SN YA N NN N I W IR N S A I J
l H I R R NPV B [ L) e do ot b e s J
Loy S R S cee s e etk
city . STATE ZIP CODE’

Title or Position

Ll A | T N _l | 1 J Telephone number ' L_I_L_I-l-_l__i_.I-L_L_i._.l__J

Banks or Other Depositories: List all banks or other depositorles in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

llllJllfll’l'ili-llillll:i!!vgl-l';-llll]

Mailing Address IIIi:llli"l'llll-!Illl!!'l'blllzl

LL!'ILIJ‘III'll-Jll'!ll_llllllllzlj
L I N A A N R S T III lLl}lJ*IllJJ

cITty STATE ZIP CODE

Name of Bank, Depositor-y. etc.

lllllJl_'llJll'-ii"l"l"l!"il'LllLll'l

Malling Address Ll R T S S T N U OO WY N MR A TS SR | Lo L lxl
Loy gy O TN T O N N IS I W | :_lll:_lllll-‘lJ
Levv vy oo ey e e -l

city STATE ZIP CODE
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FEC Form 1S (Revised 02/2017)

Optional Supplemental Information
for Lines 5(g) or (h), 6, 8 and/or 9

Page __ _

of

5{(g)or(h). Joint Fundraising Particlpant:
N NI Ll oty
2.11--1!-1 11111111111|n|1J
3.[1111 llJJ_LllglllL-lpl
4-|’I|11lllllilil‘JLl:lLJ

FEC ID number
FEC (D number
FEC ID number

FEC ID number

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Malling Address l_l [ | ) T T IS U T T T T I T S T (N O T T O A |
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Lo v v v v b bl L o
Relatianship: CITY a STATE A ZIP CODE A

D:onn'ecleq Organlzation Dﬂlllated Commilttee Dolm Fundraising Representative

D.emmrship PAC Sponsor

8. Designated Agent: identify by nafne. address (phone number — optional)

FullName | | \ |\ ¢y gy

Maliling Address

l_l TN TN NN U N O N A T N N S O T T I .
| RN S B AR AR B L.l L |
ciTY & STATE & ZIP CODE 4

TITLE OR POSITION ¥

L?lLlLll.lilJJI]IIJl-LJ

Telephone Numbsr l ]

-l -l

8. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accoums, rents
safety deposit boxes or maintains funds.

Name of Bank,

Depository, ete, {_L__L R W OO N Y AN D S O O O A
Mailing Address I TN TN N N S D B N I | PR I TR T SO OO T A O O S | T T T IO I I | ]
Loy I S S OO DY O N I | ] I I I A A A SR
Loy oy B WP T SN R WU O I O O | | L. L I_I"Ll L

CITY A STATE A ZiP CODE A
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express '

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify): Emas | g / #»° / 19
- - gfaeig
PREPARER DATE PREPARED
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